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Waste RCRA Reg RCRAReg 
Activ~y Type Status Descriotion 

Generator 
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Transporter 

TSD 

Burner 

HWF Mar1<et to Blender HWF Other Mar1<et HWF Buner 

OSO Mar1<et to Burner OSO Other Mar1<et OSO Burner 

SO ACT: 

Burner Type: Utility Boiler Industrial Boiler Furnace 

Underground Injection Control: 

Recycler: 
Mode of Transportation: Air -- Rail -- Highway __ Water --

Other 
Process Code Information 
Source E or S (circle correct one) 

Pfn;ES$ COMM AMT NO. OF REPORT 
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IR lnspettion repolt Affidavit lrom the laolly 

Revised Notifocation from the state All"ocfavit lrom the stall 

Revised Notification !rom the laol~r Biennial report 

EPA dean closure ~Moe<~t Documentation not requir1d 

St<fe documentation certifying dean dosurt 
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State of Maryland 
Department of the Environment . Sequence #·----

Hazardous and Solid Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 ) 0 

RC:....I 0 cr- qJo7 ?-o v 
Report of Observations .,- . I 
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) * See note be low. 

oi.IGNITABLE 
(DOOI) 

Oz. coRROSIVE 
(DOOZ) 

03. REACTIVE 
(D003) 

04. TOXIC 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

NAME 8o OFFICIAL TITLE DATE SIGNED 

*This facility does not now generate hazardous waste material. This 
notification of hazardous waste activity is being made so that we can 
ship ignitable or other hazardous materials should the need arise in 
the future. (Example: waste oil, if added to the list of controlled 
substances.) 



print or type with ELITE type (12characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~l,affix~in~es~~~~ft.H~ycl~e 

INSTALLA
TION'S EPA 
J.D. NO. 

INSTALLA-

Il. "{.,I~I":_ING 
ADDRESS 

L.OCATION 
Ill OF INSTAL.· 

L.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 
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Burner S 

Process Code Information 
Source E or S (circle correct one) 

PRJCESS COMM AMT 
CDEJSEQ AVAIL TYPE STATUS 

NO. OF 
UOM UNITS 

..,_____ R Inspection report Allidavit from fle facirtty 

1---- Revised Notification from fle state ~------AIIidavit from fle state 

1---- Revised Notification from fle facifity Biemial repon 

1---- EPA clean closure c:ertificate Doalmentation not required 

REPORT 
DATE 

1---- State documentation C811ifying clean closurt APR 0 9 1993 
1---- Oltoer Dele ID Data Entry ----

Batch Number 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.D. NUMBER , MOD 02 249 5196 

INSTALLATION ADDRESS • 

EPA Form 8700-128 (4-80) 

Owens~t11tnots Plastic Products Dtv. 
201 Kane Street 
8a1ttmore, MD 21224 

201 Kane Street 
6alttmore, MD 21224 

, 




